Indiana State Police Mcthamphetamine Laboratorv Occurrence Report

This Torm complies with the statutory requiremcnt et forth in 1C 5-2-135-3,

Date: Q2720040 Address: W-23 @ 900 F,

C'ase #: 24-31935 _ ' Noath Webstor

County: Kosciusko Incliana

Type of Laboratory Seizure (check one) Seizure Loention (chcek all that apply)

[ Operational Lab [ ] Residence [ ] Hotel/Motc]

< Chemical/Glassware/Equipment {(only} [ ] Ouibuilding, [ Open - - No Strusture
] Dumpsite {onfv) [ ] Vehicle [ 1 Other:

ltcms Foond; Location ¢ bedroom, kitchen, open air, ete)
{check all that apply)

[ Lithium/Ammonia Reaction(s): open air
[[] Red Phosphorous/lodine Reaction(s):

IX] Flammable Solvents: opcn wir

B Water Reactive Metal (Lithiven}: open air

[] Anhydrous Ammonia:

Hydrochloric Acid Gas Generator(s): open air
[ Corrosive Acid: open air

[<] Corrosive Base: apen afr

[ ] Other (itcn and location):

Child under age 18 discovered (check onc) Investigative Informution

[ [¥es _ _ (number present) [ | Ephedrine/Pscudocphedrine Lracking T.og
I Ne [ ] Retail/Merchant Tip

#If ves, fux report to Child Protecetive Services B<] Other:LL

This report is to be laxed to the following agencies that serve the location:

Fire Department: Tippiccanoe Twp. Fax: 574-834-7674
Fax: {574} 268-2023
Fax:

Health Department: Kosciuske County

Child Protection Scrvice: n/fa

For further information regarding this methamphetaimine laboratory, contact
Tnvestipating Ofcer: Tpr, JofT Wampler  Phone 574-346-4900

** This form is lo he faxed to the Fire Department, Tlealth NDepartment andfor Child Protective Scrvices TDrepartment
listed within 24 hours of scene processing,
#*%  This form i w be included with the case file, and a copy sent to the Clandestine Labaratory Toeum Leader for cewention,




